FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORAT[ON § Sandra B. Moriham

ANNUAL REPORT 57 -.__ : Secretary of State
1 996 . DIVISION OF CORPORATIONS

DOCUMENT # P34000029035 (0)

1. Corperation Name

CENTURY 20/20 VISION CARE SERVICES, P.A.

RGN A

Prinzipal Place of Business Maiting Address
4320 WEST BROWARD BLVD. 4320 WEST BROWARD BLVD.
SUNE 2 SUME 2
PLANTATION FL 33317 PLANTATION FL 33317 _
. Date Incorporated or Qualified 3a. Dale of Last Report
04/14/1994 02/14/1995
2. Principal Place of Business 2a. Mailing Address . FE} Number Apphed For
21| [26] 650466550 Not Applcablo
Sulte, Apt. 8, elc. — Sulte, Apt. 4, etc. . Certificate of Status Desired O $8'75 Additional
22 271 Fee Required
City & Stale City & State . Election Campaign Financing $5.00 May Be
E§| ’ Trust Fund Contribution D Addad to Fees
Country 2p 8. This corporation has liabifity for intangible tax under s 199.032,
’2_5] —2;\ -_l Florida Statutes #ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Name
&TELMAN, MlGHAEL J ESQ. 82| Streot Address (P.O. Box Number is Not Acceptable)
10671 NORTH KENDALL DRIVE
MIAMI FL 33178 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ e I, R e e
Signature, typed or prnted name of registared agen: aco tile il appl.oatie. [MOTE: Rogistered Agent sigratre requred when renstatng) DATE f‘n‘-
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE PD [ DECETE 1 TILE (] Change L Addiion | =
NAME CONAN, BRUCE H. 1.2 NAME 3
streer aooness | 4320 W. BROWARD BLVD., SUITE 2 13 STREET ADDRESS &
| Cir-s1-2F PLANTATION FL 14CAY-§1-71P %
TLE vPD 1 DELETE 2 1TLE [) Change [ Additon 1<
HAME JACOBS, JON § 22 NAME
stret aoosess | 1085 SUNSET STRIP 2 3SIREET ADCRESS
CITY-§1. 217 SUNRISE FL 33313 24 CIT¥-51-2P
TITLE STD ] DELETE 3 1TILE (] Change ] Addition
NAME SILVERMAN, JULES B 32 NAME
steeer eporess | 4320 WEST BROWARD BLVD., SUITE 2 13 STREET ADIRESS
CITY-S1- 2P PLANTATION FL 33317 34 CTY-51- 2F
TITLE [T DELETE 41 TLE [ Change [ Aadilion
NAME 42 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-ST-20p 54CHY-ST-2I7
TILE [J CELETE 5 1TIMLE {7 Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.2 STREET ADDRESS
G- S 2P 5.4 CITY - ST- 2P
TITLE [C] DELETE 6 1TTLE [ Changze [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP E40TY-8T-2p
14. ! do hereby certify that the information supphed with this Tiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3ikK), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir r of the carparation or the receiver or trustee smpowergq to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog) changad, or on an attachment with an address.
P - —
SIGNATURE: o . ( 22796 (9sq)sw3-gs00
SIGNATURE AND TYFED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Gate Daytrma Prons ¥ *




